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Abstract: Recent efforts have illustrated the efficacy of culturally proficient approaches to research,
underpinned by robust partnerships between researchers and First Nations peoples and communi-
ties. This article seeks to determine differences in approaches to First Nations research engagement
perceptions between First Nations and non-First Nations researchers, as well as whether participa-
tion in a cultural proficiency workshop improved the perceived cultural proficiency of non-First
Nations health researchers. Also, whether a set of novel cultural proficiency resources, designed in
the Sydney region could be applied broadly across First Nations contexts within Australia. The eval-
uation adopted a mixed-methods, cross-cultural (First Nations and non-First Nations) design to ap-
praise the novel cultural proficiency resources, identifying participant perceptions to First Nations
research engagement, as well as views regarding the feasibility of universal application of the re-
sources. A quantitative pre- and post-workshop evaluation was also undertaken to measure differ-
ences in self-reported cultural proficiency. Qualitative data underwent thematic analysis and quan-
titative data were analysed applying t-tests. Both qualitative and quantitative evaluation showed
minimal variation between the cultural groups regarding research engagement perceptions, based
on viewing of the online resources. A statistically significant increase in self-reported cultural pro-
ficiency was found in non-First Nations workshop participants. Cultural proficiency education and
training programs that promote an immersive, interactive, and ongoing framework can build the
perceived cultural proficiency of non-First Nations health researchers, however First Nations ex-
pertise must validate this perceived cultural proficiency to be beneficial in practice. Based on the
research findings, applying the underlying ethical principles of First Nations research with a local,
context-centred approach allows for the broad application of cultural proficiency research educa-
tion and training programs within Australia.

Keywords: cultural competency; Aboriginal Australians; First Nations health; First Nations
research; cross-cultural comparison

1. Introduction

First Nations people and communities of what is now referred to as, Australia, pos-
sess a rich and diverse collection of knowledges, practices, and philosophies which are
underpinned by principles of respect, integrity, reciprocity, connection, and responsibility
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censee MDPL, Basel, Switzerland. This L 1-2]- The term “First Nations” refers collectively to the original inhabitants of Australia,

also known as Aboriginal and Torres Strait Islander peoples. First Nations communities
include over 250 diverse nations and language groups that have operationally, caringly,
and successfully inhabited Australia for more than 65,000 years [2,3]. Despite the invasion
and continued colonisation of Australia by European powers, First Nations peoples and
communities have maintained robust cultural identities and ancient social systems that
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have ensured a continued connection to Country, Lore, and Community [4]. However, the
relentless impact of colonisation continues to bring about inequalities in many facets of
life for First Nations people, including health outcomes, such as higher rates of mental
illness and lower life expectancy [5,6].

There has and continues to be a domination of Western research narratives and ap-
proaches on First Nations communities, adopting a deficit frame, affecting data analysis
and interpretation, and translation of research findings [7-9]. The result of adopting such
frame “problematises’ First Nations peoples and represents them as recipients of their own
neglect, perpetuating the deficit discourse that manifests in sustained poorer health out-
comes [10,11]. Research on First Nations populations in Australia has historically been
associated with coercion, disenfranchisement, and injustice, resulting in unfavourable re-
search-related outcomes in First Nations communities, in part, due to the cross-culturally
naive non-First Nations researchers [12,13]. Martin and Mirraboopa describe this research
practice as ‘terra nullius research’, whereby First Nations participants are mere objects “to
be seen but not asked, heard, or respected” [14] p. 203. Establishing decolonising research
partnerships whereby First Nations research participants and communities are empow-
ered to direct research, including prioritising First Nations methods of inquiry, encour-
ages self-determining research practice and amplifies the voice of First Nations commu-
nities within the context of First Nations health research [15-17] pp. 115-116.

Research can provide the health sector with valuable and accurate answers to often
complex medical enigmata. As Western paradigms of research have progressed over mil-
lennia, the concept of health and disease has evolved to encompass an array of social de-
terminants impacting on and influencing health outcomes [18]. This holistic concept has
always been evident in the definition of First Nations health, where health (both collec-
tively and individually) is shaped by social, cultural, ecosystemic, and spiritual factors,
focusing on much more than mere solitary biomedical problems [19].

‘Indigenist’ research considers, adopts, and applies the values of First Nations cul-
tures in the design, conduct, analysis, interpretation, and translation of research, involv-
ing First Nations researchers and participants [7,9,16]. Rigney [7] illustrates the im-
portance of Indigenist research as a way of liberating First Nations peoples and commu-
nities from oppressive narratives and structures that impede their right to self-determina-
tion. Key to the principles of Indigenist research, is a focus on emancipation through First
Nations-led research that privileges the voice of First Nations participants, and informs a
First Nations agenda, grounded principally in historical and contemporary social and po-
litical oppression. It is only through this approach that liberation of First Nations peoples
and communities can progress. Indigenist research methodologies, such as, for example
“Yarning’ and ‘Dadirri’, are characterised by centring First Nations ontologies, axiologies,
and epistemologies to support and guide a goal of self-determination for First Nations
peoples [20,21].

While many First Nations scholars assert the importance of Indigenist research, it is
also important that non-First Nations researchers understand this significance and can
effectively act as allies for the political liberation of First Nations peoples and communi-
ties, through research that centres a liberatory epistemology [7]. A lack of inclusive In-
digenist conceptualisation in research practice by non-First Nations researchers has his-
torically resulted in biased analysis and interpretation of First Nations research data by
non-First Nations researchers who have not considered the sweeping socio-political im-
pacts of colonisation, Indigenist research paradigms, the cultural diversity in and between
First Nations peoples and communities, or who have primarily focused on a deficit ap-
proach to First Nations research [22-25]. The former infers freedom of choice in determin-
ing one’s health, placing the onus on the individual rather than the socio-political con-
structs they are so tightly bound by. Such misanalysis and misinterpretation by non-First
Nations researchers present a significant problem when translating research findings to
health practice, particularly when the inaccuracy occurs at a higher research level rather
than at an individual health practitioner level [26]. This complexity, often
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incomprehensible to many non-First Nations health practitioners, frequently culminates
in deficient ‘evidence-based’ care and, subsequent poor healthcare provision for First Na-
tions people [27].

The health inequalities experienced by First Nations people and communities high-
light a lack of cross-cultural capability understanding, appreciation, and application by
the non-First Nations population [28]. Cross-cultural capability is an encompassing term,
including models of cultural awareness, cultural competence, cultural responsiveness,
cultural sensitivity, and cultural safety, that seeks to critically analyse current systems of
inequity, encourage critical self-reflection, and deconstruct and reconstruct the attitudes,
knowledges, and skills required to effectively interact and engage with people from other
cultures in an affirming and self-determining way [29]. The various models identified
within cross-cultural capability have been increasingly critiqued, with particular models
demonstrating superiority, such as cultural safety [28]. Nonetheless, for the purposes of
this evaluation, a focus on the cultural proficiency model was investigated, concordant
with the resources under consideration. Considering the ever-apparent inequitable im-
pacts of cultural ignorance, Cross et al. [30] explored the idea of a cultural competence
continuum whereby individuals can move up and down the continuum depending on
their capability when placed within a cross-cultural setting. At one end of the continuum,
cultural destructiveness seeks to intentionally impair cultures, while at the opposite end,
those with an informed understanding and skill set to aid in the empowerment of different
cultures are considered culturally competent, with the application of this advanced
knowledge and skill set, while exercising cultural humility, within a real-world setting to
contribute to positive outcomes, considered culturally proficient. Cultural humility is a
lifelong commitment to critical self-reflection to act on power differentials within relation-
ships, and to develop reciprocal, affirming partnerships [31]. It is important to note that
while the terms ‘competent’ and “proficient’ traditionally denote a degree of static mas-
tery, within this context, it is a dynamic state of always ‘becoming’, rather than ‘being’,
creating an ever-elusive goal for those undertaking such a journey [32].

Developing the cultural proficiency of non-First Nations health researchers would be
one way to help address the inequities in First Nations-related health research [33]. It is
the attitudes and behaviours of health care providers and researchers that are either cul-
turally competent or not [34], and many non-First Nations health professionals continue
to acknowledge their cultural incompetence [35]. An evidenced-based, community-in-
formed program embedded into the training mechanisms of all health professionals to
skill practitioners and researchers in cultural proficiency would decrease racism in health
and research settings [36,37], by centering the value of social justice and giving voice to
First Nations people and communities as custodians of their health [38]. The development
of long-term, decolonising relationships with First Nations communities is key to under-
taking successful research, and ultimately reducing health research disparities within
First Nations communities [14]. Within the Australian health research environment, a his-
torical emphasis on cultural awareness, which can “exoticize’ and ‘other’” First Nations
peoples, rather than cultural proficiency, which seeks to encourage critical self-reflection
and centre First Nations perspectives and cultures, has resulted in an evident failure of
non-First Nations researchers to ethically contribute to First Nations health research, pri-
marily through the devaluation of First Nations research methodologies within these set-
tings [39,40].

While the concept of culturally proficient health research with First Nations commu-
nities remains a challenge for non-First Nations researchers, principles can provide guid-
ance when considering research partnerships. These include philosophies such as com-
munity control over research activities (including what, when, where, and how research
is to be undertaken), developing genuine and mutually beneficial research partnerships,
facilitating reciprocal relationships to build the research capacity of both First Nations
communities and non-First Nations researchers, allowing flexibility in research practice
while maintaining scientific rigour, considering the impact of historical research practices
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within the local community, centering First Nations ways of knowing, being, and doing
by considering, adopting, and applying Indigenist research methodologies as determined
by the community, and demonstrating cultural humility [25,41-47]. Despite a raft of re-
sources, as referred to, while constructive and empowering, are all but misguided without
an adequate level of cultural proficiency of the non-First Nations research team. Research-
ers must be able to accurately interpret and apply the contextual-based information out-
lined in these resources while possessing a detailed understanding of the varying First
Nations worldviews in a manner that creates positive research impacts for First Nations
communities.

Maridulu Budyari Gumal is an academic health science partnership made up of 16
universities, hospitals, research institutes, community and primary care centres across the
Sydney basin. The partnership has 16 Clinical Academic Groups (CAG) based on priori-
tised focus areas, including Aboriginal Health and Wellbeing, who have developed a set
of introductory cultural proficiency resources targeted at researchers planning to research
with Aboriginal communities in and around the Sydney basin. The online cultural profi-
ciency resources available on the Maridulu Budyari Gumal website [48] include a video
and checklist (Table 1) highlighting the researcher characteristics and steps required to
build a culturally proficient research partnership with First Nations peoples and commu-
nities, along with a list of more detailed supplementary resources from various First Na-
tions and non-First Nations research organisations. Further to these, the Aboriginal
Health and Wellbeing CAG operates a 2 hr Applied Cultural Proficiency for Researching
in Indigenous Communities workshop, which non-First Nations researchers are encour-
aged to engage with and undertake regularly. The workshop explores various concepts
and practical information including the impacts of colonisation on First Nations commu-
nities, trauma-informed research practice, Indigenist research methodologies, and cultur-
ally appropriate ways to establish a research agenda with First Nations communities.

Table 1. Maridulu Budyari Gumal’s Aboriginal Health and Wellbeing Clinical Academic Group
“Steps to success’” checklist.

No. Step Consideration
1 Confirm your core values fit ~ Complete Maridulu Budyari Gumal website’s on-line Applied Cultural
with Indigenist research Proficiency for Researching in Indigenous Communities learning module,
and/or the cultural competence education at your organisation
2 Embed a capacity building Use of an appropriate methodology such as Community Based Participatory
methodology Action Research; Dadirri; the Dilly Bag Model; or the model best suited to your
community research
3 Know your country and Letter of support from relevant community organisation and/or Elders
community leaders
4 Be ethics-minded Ethics application supported by your organisation, the Aboriginal Health and
Medical Research Council; your host Aboriginal community organisation/s
5 Collaborate with appropriate  Cultural endorsement of your project (for example, an Elders or Community
research bodies within your =~ Committee, and/or Community Boards in the host Aboriginal Organisations).
organisation
6 Ensure your project Intellectual Property rights are agreed on and shared across research partners
demonstrates research as appropriate.
reciprocity Measurable long-term benefits to community (as determined by the
community).
7 Evaluate and translate your ~ Evaluation of the research and outcomes from an Indigenist lens (for example,

research

using the Ngaa-bi-nya Framework for Aboriginal and Torres Strait Islander
program evaluation).

Research is translated into outcomes and outputs useful for researchers, policy
makers, health practitioners, and your host community.
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8 Support your research to be an Demonstrate community ownership of research project and process.
agent of change in Aboriginal Demonstrate capacity building within Aboriginal communities (for example, by
communities the inclusion of Aboriginal Researchers in research leadership positions).

This evaluation endeavoured to answer the following questions: Can the perceived
cultural proficiency of non-First Nations researchers be developed through participation
in a cultural proficiency workshop? Based on review of the online resources, do ap-
proaches to First Nations research engagement perceptions differ between First Nations
and non-First Nations researchers? Furthermore, is it feasible to apply the information
contained within the online resources to First Nations communities across Australia?

2. Materials and Methods
2.1. Materials

The resources were developed through First Nations community consultation within
Sydney, Australia by the Aboriginal Health and Wellbeing CAG of Maridulu Budyari
Gumal, also known as the Sydney Partnership for Health, Education, Research and Enter-
prise (SPHERE). The resources include a checklist (Table 1) for non-First Nations research-
ers to ensure they employ an appropriate and comprehensive approach to engagement
and research with First Nations communities, as well as a video which raises important
considerations when planning to engage with First Nations communities. The workshop
is a 2 hr interactive experience which explores several topics related to First Nations cul-
tures, history, and research. Qualitative and quantitative instruments for the evaluation
were developed by Maridulu Budyari Gumal’s Aboriginal Health and Wellbeing CAG.

2.2. Participants

Eligibility to participate in the evaluation was broad and included Australian-based
health researchers (First Nations and non-First Nations). A purposive, convenience sam-
pling technique was adopted. The evaluation involved three comparative groups to assess
both disparities as well as similarities in findings. The comparative groups were deter-
mined to gain a deeper understanding of the two-eyed seeing model [49], theorising that
an array of findings would indicate varying perspectives relating to appropriate research
approaches with First Nations communities. The three groups comprised:

e  Group 1—First Nations health researchers (evaluation of online resources only),

e  Group 2—non-First Nations health researchers (evaluation of online resources only),
and

e  Group 3—non-First Nations health researchers (evaluation of online resources and
pre- and post-workshop self-evaluation).

First Nations participants were included to ascertain: (1) the requirements of, and
priorities for non-First Nations researchers when engaging with First Nations peoples and
communities; and (2) the feasibility of broad application of the online resources across the
various First Nations communities of Australia. Given the workshop was targeted at a
local, Sydney basin level, and with local First Nations input into its design, evaluation by
the Australia-wide First Nations participants was unjustified.

Non-First Nations participants were included to develop an understanding of: (1) the
self-perceived efficacy of the cultural proficiency workshop; and (2) the priorities of non-
First Nations researchers when engaging with First Nations peoples and communities.
This cross-cultural approach to recruitment ensured a diversity in health research per-
spectives and experience of participants, with the authors anticipating significant varia-
tions in the research findings.
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2.3. Recruitment and Procedure

Non-First Nations researchers who participated in the evaluation of the online re-
sources only were recruited via email invitation, with a link to the webpage where the
resources are located. They were then provided with an online version of the evaluation
form. Workshop participants were also sent an email inviting them to participate in the
online resources’ evaluation prior to their involvement in the workshop. Invitation emails
were distributed throughout the 16 partner organisations of Maridulu Budyari Gumal.
Participants were provided with Participant Information Sheets via email and implied
consent was sought through completion of the evaluation. Evaluations were anonymous.

First Nations participants were recruited during a First Nations health researchers
conference in South Australia. The researchers introduced the research and provided a
link where attendees could access the online resources. Attendees were then informed
that physical Participant Information Sheets and evaluation forms would be available
throughout the conference from the registration desk if interested in participating. The
researchers returned at the end of the conference to obtain the completed evaluation
forms. Implied consent was obtained via completion of the evaluation. Evaluations were
anonymous.

2.4. Methods

Both qualitative and quantitative methods were adopted in a cross-cultural context
This approach was employed to portray the complexities, necessity, and disparities of cul-
tural proficiency when conducting research with First Nations communities. All partici-
pants were directed to the online video and checklist and asked to rate a series of state-
ments. The online resource evaluation form was comprised of 2 sections: Quantitative
statements utilising a 10-point Likert scale rating technique, where a score of 1 indicated
‘Strongly Disagree” and a score of 10 indicated ‘Strongly Agree’; and a qualitative evalua-
tion utilising a Strengths, Weaknesses, Opportunities, and Threats (SWOT) framework. A
separate group of non-First Nations participants also evaluated the Applied Cultural Pro-
ficiency for Researching in Indigenous Communities workshop, providing pre- and post-
workshop data pertaining to knowledge and skills acquisition adopting a similar 10-point
Likert scale. All participant responses for the online resource evaluation were only iden-
tifiable through First Nations status. All responses attained from the workshop were
anonymous.

2.5. Data Analysis

T-tests were conducted on quantitative data, including the calculation of p-values to
assess statistical significance of the intervention for the non-First Nations group who un-
dertook a pre and post workshop evaluation, as well as to assess any statistically signifi-
cant variations between the First Nations and non-First Nations groups pertaining to the
online resources’ evaluation. Thematic analysis [50] was applied to qualitative findings
obtained via SWOT analysis to identify emerging themes. A manual approach to thematic
analysis was employed.

3. Results

A total of 74 health researchers participated in the evaluation. 40 (54%) of these par-
ticipants identified as First Nations. For the online resources” evaluation, means were cal-
culated across both non-First Nations groups (n = 34) and compared with the First Nations
group (n = 40), respectively, to assess any variations in scores between the cultural groups
(Table 2). Similarities in means were illustrated across the two cultural groups, with sta-
tistically insignificant findings for all statements. The mean for the non-First Nations
group was compared to the First Nations group for statement 1, 8.225 (95% CI 7.79 to 8.66)
and 8.25 (95% CI 7.79 to 8.71) £(58) = 0.123, p 0.45, respectively. For statement 2, the means
were 6.525 (95% CI 6.07 to 6.99) and 6.333 (95% CI 5.65 to 7.01) £(77) = 0.45, p 0.33. Statement
3 means were calculated as 7.525 (95% C1 7 to 8.05) and 8 (95% C17.42 to 8.58) t(78) =-1.17,
p 0.12. For statement 4, the averages were 7.2 (95% CI 6.54 to 7.86) and 7.5 (95% Cl1 6.84 to
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8.16) #(78) = —0.62, p 0.27. Statement 5 averages were 8.85 (95% CI 8.46 to 9.24) and 8.325
(95% CI1 7.84 to 8.81) #(78) = 1.63, p 0.054. For the final statement regarding missing infor-
mation, the means for the two groups were calculated as 3.75 (95% CI 3.04 to 4.46) and
4.32 (95% CI 3.62 to 5.02) t(76) = -1.08, p 0.14.

Table 2. Online Resource Evaluation Results (video and checklist).

Mean (Non- Mean (First

. Evaluati -Val -Val
No. Evaluation Statements First Nations Nations) t-Value p-Value
1 The resources clea'rly (‘)uthr'led wh.at is needed to create an 8035 895 0123 045
effective partnership with First Nations communities

) Iam more .confident .in c.onducting research with First Nations 6.505 6.333 0.45 033
communities after viewing the resources

3 The' resources can benefit both First Nations and non-First 7 505 8 117 012
Nations researchers

4 The resources can be a.pphed l.mlversally to .c.rea’?e an effect-lve 709 75 _0.62 0.7
partnership with all First Nations communities in Australia
The resources should be included as part of a larger cultural

5 proﬁcier.lcy training Package available to all res.earch'ers 3.85 8325 163 0.054
conducting or planning to conduct research with First
Nations communities

6 The resources missed key information 375 430 _1.08 014

Please explain:

Regarding the omission of key information in statement 6 of the online resource eval-
uation, most quantitatively disagreed that the resources had missed key information. De-
spite this, many provided comment to suggest that the resources had indeed missed key
information. The dominating theme that emerged from the comments related to a lack of
detailed information on “how’ to commence and maintain the engagement process with
First Nations communities, within a research context. Many agreed that the resources
were “a good starting point”, however stressed the need for more detailed information
and complementary case studies to emphasise the nuanced information required from
non-First Nations researchers when seeking to engage across different First Nations com-
munities:

“Be good to show actual process for a new researcher (but also applies to experienced
researchers). Who is the group in your organisation that you need to talk to first and
who will then introduce you to community elders (sic) within the specific community
you will work with-obviously reciprocal-because if research is community driven-who
do the elders approach in the research institute to help with the area of concern?” (non-
First Nations participant)

As the resources were developed to be used in conjunction with key ethical guide-
lines, as mentioned within the online checklist, this finding suggests that perhaps those
participants are unfamiliar with these ethical guideline resources [43-46] which provide
more detailed information on practical approaches to research engagement with First Na-
tions communities in Australia. It may also suggest that further resources are required,
beyond ethical guideline documents, to develop the cross-cultural capability of non-First
Nations researchers. This highlights the responsibility of non-First Nations research or-
ganisations and researchers to ensure their practices are informed by available resources
and that they play an active role in understanding appropriate research practice with First
Nations peoples and communities, rather than First Nations communities having the re-
sponsibility of guiding naive researchers through these processes.

Means were also calculated for the self-reported pre- and post-workshop evaluation
(n=20) (Table 3). For statement 1, the pre- and post-workshop mean was 4.1 (95% CI 3.33,



Int. ]. Environ. Res. Public Health 2023, 20, 39 8 of 18

4.87) and 7.25 (95% Cl1 6.7, 7.8) t(38) = —6.35, p < 0.00001, respectively, indicating a signifi-
cant increase in perceived ability. Statement 2, a pre and post mean of 3.3 (95% CI 2.62,
3.98) and 8.45 (95% CI 8.02, 8.88) #(38) = -12.25, p < 0.00001 was found, demonstrating a
considerable increase in perceived knowledge. For statement 3, the means were 2.8 (95%
CI 2.02, 3.58) and 8.8 (95% CI 8.39, 9.21) #(38) = —13.04, p < 0.00001, respectively, again
showing a profound perceived impact of the intervention. In statement 4, a pre and post
mean of 3.05 (95% CI 2.41, 3.69) and 6.9 (95% CI 6.51, 7.29) t(38) = -9.79, p < 0.00001 was
calculated, demonstrating a significant change. The final statement produced an average
pre- and post-workshop score of 4.1 (95% CI 3.15, 5.05) and 7.65 (95% CI1 7.06, 8.24) £(38) =
-6.06, p < 0.00001, respectively (see Figure 1).

Table 3. Pre- and Post-Workshop Evaluation Results.

Mean (Pre- Mean (Post-

No. Evaluation Statements workshop)  workshop) t-Value p-Value

1 I can discuss the history of First Nations people 4.1 7.25 -6.35  <0.00001
2 I understand the different values in First Nations research 3.3 8.45 -12.25 <0.00001
3 I am able to discuss a model of Indigenist research 2.8 8.8 -13.04 <0.00001
4 I can apply an Indigenist model of evaluation to research 3.05 6.9 -9.79  <0.00001
5 I am confident in engaging with First Nations communities 4.1 7.65 -6.06  <0.00001

Score

=
o N

N R Y

o

Pre and Post workshop scores

T

Q1

Q2 Q3 Q4 Q5

Question

B Pre-workshop [ Post-workshop

Figure 1. Pre- and Post-workshop Scores Distribution. Note: Pre and post workshop evaluation
scores for the non-First Nations group.

For qualitative findings pertaining to the SWOT analysis, three (3) key themes
emerged from the analysis of the Strengths section.

Lived experience and diversity

Many participants appreciated the ‘real-world experience’ that the video resource
portrayed, this was related to the presence of experienced First Nations and non-First Na-
tions health researchers in the video. Furthermore, participants found that the considera-
tion of diversity within the video and online checklist, in respect to both the inclusion of
First Nations and non-First Nations researchers in the video, as well as the need to con-
sider the local context when attempting to undertake research with First Nations peoples
and communities, was a strength of the resources:

“A mixture of Aboriginal and non-Aboriginal leaders within research and in the com-
munity sector. Listening to community/what do they need or want”

Inclusion of important information
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Participants relayed that key information was included in the resources, such as the
important role of Elders and community leaders in research engagement, community con-
trol of research, the significance of trust building between First Nations and non-First Na-
tions stakeholders in research, and the value in aligning research goals with community
expectations. These were again reported by both groups:

“Trust, taking time, listening, respecting leadership, having a shared idea. These are
all important concepts that are clearly encouraged”

Short, clear and engaging messaging

Findings suggest that the resources offered short, sharp, and engaging content to
consider when establishing a research partnership with First Nations communities. This
was a common theme revealed in the analysis and was appreciated by those who had
limited experience in First Nations-related research:

“Concise, clear, simple messages. Practiced advice on engagement for non-indige-
nous researchers especially”

A total of four (4) themes emerged following analysis of the Weaknesses section.

None

Many commented that the resources did not have any weaknesses, and this supports,
to a degree, the quantitative results. These comments were prevalent within both the non-
First Nations and First Nations groups, reflecting a variation in opinions relating to the
considerations of researchers when engaging with First Nations peoples and communi-
ties.

Impracticality of information

A significant theme that the qualitative analysis revealed was a severe lack of practi-
cal knowledge pertaining to ‘how’ the information from the resources could be applied
and implemented within a real-world setting. This theme was present in both groups:

“Doesn’t explain in depth how to translate the messages into practice”

“Maybe just a bit more detail on HOW to communicate effectively yet respectfully”

This was anticipated by the research team, who agree that the resources alone are not
sufficient to ensure successful research partnership building with First Nations commu-
nities, given that they were designed to be used as introductory knowledge. Similar to the
findings within the “missing key information” section, this identified weakness from many
participants reflects the need for non-First Nations researchers to play an active role in
ensuring they know how to engage appropriately and respectfully with diverse First Na-
tions peoples and communities within research contexts, initially through having a sound
understanding of detailed guiding First Nations ethical research documents.

Lack of community involvement

A further theme related to the perceived lack of community involvement, despite the
resources being dominated by First Nations voices and perspectives, including university
staff, health service staff, and Aboriginal Community Controlled Health Organisation
(ACCHO,) staff. This may have included the absence of First Nations community members
voices not attached to health and research organisations, which is a significant finding:

“Not really a weakness but could of (sic) involved community speaking in video”

“Probably needed some more community partners”

“More Aboriginal researcher voices needed (in the video)”

Target audience not defined

A further finding across both groups was the uncertainty related to who the resources
were designed to target. While there was consensus within participants comments that
non-First Nations researchers were the target audience for the resources, many questioned
which First Nations communities would be the beneficiaries of the resources, including
the relevance to Torres Strait Islander communities:

“l am still not sure who is the intended audience in which the information would
ultimately benefit...”

“Not sure how it applies to Torres Strait Islander people”
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Three (3) key themes resulted from the Opportunities component of the SWOT eval-
uation.

Challenge beliefs

Many participants believed that the resources would provide a platform to encour-
age conversations relating to appropriate ways of researching with First Nations peoples
and communities, as well as contribute to a broader collective of First Nations-related re-
search resources that challenge Western perspectives of research processes and ap-
proaches:

“To start a conversation about appropriate methodology for Aboriginal health re-
search”

“I think that in the right setting, the video could garner conversations between Indig-
enous and non-Indigenous researchers”

Consideration of alternative research methodologies

Most participants across both groups commented on the resources providing an op-
portunity to consider alternative approaches to research, including the importance of First
Nations research methodologies, such as, for example, the value of yarning as a research
methodology:

“Rethink research approaches with First Nations communities”

“A new way to approach to conducting research with Aboriginal communities”

“To start a conversation about appropriate methodology for Aboriginal health re-
search”

Further educational opportunities

Participants suggested the need for the availability of further, more detailed educa-
tional resources that could be linked with the current resources to expand their under-
standing in this field. Many commented on the need for follow-up resources that further
explore this topic:

“A great base to build upon”

“Would be good as part of a broader package/education session on how to do good
research with Aboriginal communities”

“Acts as a platform to launch more nuanced teaching materials”

Four (4) key Threats emerged from the analysis.

None

Similar to the weaknesses section, many participants within both the First Nations
and non-First Nations groups commented that the resources harbored no particular
threats, with many commenting that they didn’t perceive any potential threats associated
with the resources.

Interpreted as lip-service

Participants within both groups felt that the information conveyed within the re-
sources may be perceived as tokenistic and lack any real sincerity. This theme related to
the “good intentions’ often expressed by non-First Nations people when seeking to con-
duct research with First Nations communities. This is an important finding as it relates to
the notion of trust and a shared research agenda between First Nations peoples and non-
First Nations researchers, something that has been an ongoing issue in First Nations-re-
lated research:

“...some may see it as a sugar-coated version of how Western epistemologies have
drawn from Indigenous knowledge and strength without giving much back”

“It won’t move people beyond lip service”

Underestimation of process

Again, many participants from both groups noted that the engagement process por-
trayed within the resources was “easier said than done”, suggesting that the participants
are aware of the complexities in establishing genuine research partnerships with First Na-
tions communities. It was suggested that this is due to several factors including the biased
history of First Nations-related research, the lack of community control over research and
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First Nations perspectives of Western research, and a dearth of collective understanding
and skills of non-First Nations researchers working in First Nations-related research.

“Non-indigenous researchers might say “oh it’s too hard” and the community will
miss out on important initiatives”

“Maybe simple to say but hard to do within the community. Every community is
different and has different opinions of white research/ers”

“A researcher has a fixed idea, they may not like the idea of having to rethink their
work”

“The resources are great but those not well versed in this area may see the sugges-
tions as an easy fix”

Elusiveness of tangible results

A further finding was the perceived difficulty in attaining positive impact through a
stepwise approach to establishing research partnerships:

“Perhaps a little formulaic—’follow these steps and things will work.” Also,
might under-represent the actual difficulties in getting indigenous programs
working successfully”

A significant theme that emerged overall from the analysis was a perceived lack of a
pragmatic approach as to ‘how’ to apply the information appropriately and effectively in
practice, despite direction to the accompanying detailed resources provided by First Na-
tions and non-First Nations research organisations.

4. Discussion

While cultural proficiency was the model employed by the Maridulu Budyari Gumal
resources, it is important to note that one can never be proficient in someone else’s culture,
and this has been the main criticism of cultural competence and proficiency since its con-
ception. The notion of always ‘becoming’, rather than ‘being’ culturally competent or pro-
ficient is a key conceptual philosophy adopted and argued by many cultural competence
scholars [51-53]. While this notion may seem aspirational, it is important that non-First
Nations researchers are aware of such an elusive goal, to recognise that their ability will
always be imperfect. Practically, this is important due to the constant risk of failure in the
engagement process, influenced by a range of personal and contextual factors, such as the
range of approaches needed based on the community. While one can never be culturally
proficient, the lessons learned in failure undoubtedly contribute to the development of
cultural proficiency, and it is important that this notion does not deter researchers from
pursuing their cultural proficiency journey. Contemporarily, the cultural safety model has
been increasingly favoured by many First Nations peoples and communities due to its
comprehensive approach when working cross-culturally with First Nations peoples and
communities, including consideration and action on power differentials [28], however
due to the identified resources and workshop applying a cultural proficiency lens, evalu-
ation of such a model further contributes to the evidence-base in this field.

The overall statistically insignificant comparison made between the two cultural
groups following the resource examination suggests a similar level of understanding and
agreement in terms of resource acceptability and need. Relatively comparable findings
also regarding qualitative responses illustrates the critical reflection that participants ex-
pressed while completing the evaluation. Given the significant experience of the First Na-
tions cohort in Indigenist research methodologies and research conduct with First Nations
communities, the general similarity in findings suggests a great deal of understanding of
the non-First Nations cohort regarding the considerations to research engagement with
First Nations peoples and communities. There was a statistically significant difference in
pre- and post-workshop scores across all questions when analysed, indicating the self-
perceived effectiveness of the workshop for non-First Nations researchers. While both the
online resources and workshop enhanced the perceived understanding of non-First Na-
tions participants, it is difficult to measure the true extent of the change in applied cultural
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proficiency through a self-reporting approach. Ideally, evaluation of non-First Nations
participants by First Nations peoples and communities would more accurately assess the
practical impact of the interventions on non-First Nations researchers.

The non-First Nations group were less likely to agree that the material could benefit
both First Nations and non-First Nations researchers, implying a belief that perhaps First
Nations researchers do not require cultural proficiency training. This notion is conten-
tious, as First Nations peoples and communities are not homogenous, and can differ quite
significantly in terms of research engagement perspectives and protocols. Furthermore,
there are many First Nations people who have only recently been made aware of their
Indigeneity or who have been raised in a Westernised setting with limited experience in
First Nations cultures. This supports the uninformed stereotype that First Nations people
know everything about all First Nations cultures within Australia, which is a significantly
flawed assumption, and can be problematic when non-First Nations researchers are igno-
rant of this and encourage First Nations people to engage with communities with which
they are not previously connected, to facilitate the research engagement process [54].

When compared to the First Nations group, the non-First Nations cohort were also
more likely to believe that the resources could not be applied broadly across all First Na-
tions communities. This outcome demonstrates great insight into the diversity of commu-
nity protocols related to engagement and research between different First Nations com-
munities throughout Australia. While the idea of broad application was more favourable
among the First Nations cohort, due to the introductory nature of the resources, the notion
was highly supported by the non-First Nations group also, inferring applicability of the
underlying resource philosophies to multiple, diverse First Nations communities. This
finding is supportive of the literature [42] and speaks to the overarching similarities in
values inherent within Australian First Nations populations, such as respect, reciprocity,
responsibility, community-control, and the importance of connection to culture (Kin,
Land, and Lore). Furthermore, the non-First Nations group were more likely to agree that
the resources should be a part of a larger training package, suggesting a need for research
institutions to provide evidence-based, consistent, ongoing, and thorough cultural profi-
ciency education opportunities to all research staff, irrespective of whether they conduct
research with First Nations populations. This belief was also strongly supported by the
First Nations cohort, further indicating the necessity for a comprehensive approach to cul-
tural proficiency development among health researchers.

A striking finding of the research was an emphasis on a lack of direction related to
‘how’ the information from the resources could or should be implemented within a real-
world context, despite the positive self-reported results attained from the workshop eval-
uation. Many participants agreed that while the resources provided a good starting point
for novice researchers to be informed in this space, there was much uncertainty regarding
the application of the knowledge to affect positive outcomes in research engagement with
First Nations peoples and communities. This finding highlights the disparity between the
perceived understanding of non-First Nations researchers and their ability to apply the
knowledge within practice, as well as a broader lack of experience related to research en-
gagement with First Nations peoples and communities. While resources and workshops
can guide researchers when engaging with First Nations communities, the limitation in
passive cross-cultural learning is clear [55]. The application of cultural proficiency learn-
ings requires researchers to appreciate key concepts, such as the importance of centring
Indigenist research methodologies to attain self-determination for First Nations peoples,
the importance of community-control over research, and a detailed understanding of the
role of allies in First Nations research spaces [56] p. 320. Furthermore, non-First Nations
researchers’ engagement and research approaches must be underpinned by cultural hu-
mility [31] to ensure they are accountable for their practices. Beyond these considerations,
non-First Nations researchers must value and respect local community protocols related
to engagement and research. This can vary immensely and often commences with an in-
formal interaction, a practice Bessarab and Ng’andu refer to as “social yarning’ [57]. Social
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yarning involves the informal introduction of two or more parties to ‘get to know” each
other and understand who and where people come from. This approach is often common-
place in many First Nations cultures and commences a process of rapport building that
establishes contextual accountability and responsibility, a concept that is vital in relation-
ships among many First Nations peoples and communities. It is the responsibility of non-
First Nations research institutes, researchers, and funding bodies to understand and en-
sure that:

1. Researchers must demonstrate cultural proficiency in the context of First Nations re-
search (i.e., critical self-reflection, cultural humility, respect and adhere to local com-
munity protocols, be aware that you are a guest within the community, community-
control over research).

2. Researchers recognise the importance of ongoing, respectful, and reciprocal relation-
ships and engagement for First Nations peoples and communities, with research re-
lationships no exception.

3. Processes, activities, and timelines related to research with First Nations peoples and
communities align with the expectations and local protocols of these communities,
for example, extending research funding to allow for a potentially long engagement
process to build trust prior to any research being undertaken.

4. Research is continuously directed by First Nations peoples and communities, includ-
ing what, where, when, and how research is undertaken.

5. Engagement attempts and the perceived success of these attempts by non-First Na-
tions researchers does not always translate to community acceptance of any future
research activities. This may be due to the research proposal not aligning to the needs
of the community, unfavourable past experiences with research, or competing com-
munity priorities, such as Sorry Business, to name a few.

6. Research institutions consider the varying degrees of cross-cultural capability of their
researchers, and personalized education and training opportunities are available to
ensure consistently positive outcomes in research-related encounters with First Na-
tions communities.

The reported discord between perceived ability and capacity to implement the
knowledge suggests that the introductory resources alone are not sufficient to develop
cultural proficiency, as anticipated by the authors, and expressed within the literature.
However, the insight from the non-First Nations participants, in terms of recognising this
inadequacy, provides some hope regarding the perceived understanding of the commit-
ment required to develop culturally proficient research partnerships with First Nations
peoples and communities.

The self-reported, statistically significant effect of the workshop intervention indi-
cates that cultural proficiency education and training should involve a considerable inter-
active component where participants are able to immerse themselves within First Nations
epistemologies, ontologies, and axiologies, and critically analyse their beliefs, assump-
tions, and values. This should ideally be facilitated by local First Nations peoples with
significant knowledge of Australian First Nations cultures and history, as well as In-
digenist research methodologies. The literature supports interactive training regarding
cross-cultural capability development in the same way that hands-on learning has been
proven effective within the education setting [58].

Cultural proficiency workshops and training opportunities should inherently incite
critical self-reflection through challenging discussions regarding former events and poli-
cies that have influenced the inequitable outcomes seen in First Nations research [59]. Self-
reflection leading to self-reflexivity should be the aim of any cultural proficiency training
program, creating the ability to consciously alter attitudes and behaviours based on an
accurate understanding of self-beliefs and the beliefs of others, particularly when faced
with an unfavourable outcome. The ability to be self-reflexive ensures that any mistakes
made, are critically examined by the researcher to improve future approaches to
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engagement. This should continue indefinitely with critical self-reflection, a constant pro-
cess throughout the life-long journey of cross-cultural capability development. A contex-
tually driven approach to cross-cultural capability as it relates to First Nations research
has been established both within the literature as well as from the resulting evaluation (p.
70, [46,60]). The bespoke disposition encourages flexibility based on the local First Nations
culture and goes far to disregard a global approach to cultural proficiency education and
training. Despite this, the higher-level principles evident within many ethical documents
should be applied to underpin any cross-cultural training pertinent to First Nations re-
search. These principles guide a respectful approach that encourages power-balance, self-
determination, and social inclusion more broadly, facilitating a decolonising partnership.
Employing these principles in a way that respects local protocols and gives voice to the
community as directors of First Nations research demonstrates culturally proficient re-
search practice.

Limitations

Several limitations were identified in the evaluation of the online resources as well
as the cultural proficiency workshop. While a reliable tool for resource evaluation, a cross-
sectional survey captures only glimpses of information without necessarily exploring per-
spectives in detail. This may have impacted on analysis and interpretation of the data and
findings. Further to this, differing recruitment and procedural approaches may have im-
pacted on the consistency of participants understanding in relation to both the resources
and the evaluation. This is unlikely due to the clear explanation that accompanied the
invitation to participate in the evaluation. While convenience sampling was used for the
research, potentially contributing a degree of inherent bias to the evaluation, it is im-
portant to note that a service directory of Maridulu Budyari Gumal was utilised to source
many of the non-First Nations participants, highlighting participant affiliation with the
network that developed the resource.

Another limitation identified in the evaluation was the relatively small sample with
which the research was conducted, as well as a lack of a control group to compare with
the workshop cohort. As the resource evaluation tool was different to the workshop eval-
uation, there was no control group to assess the impact of the workshop intervention.
However, this limitation was addressed by the completion of a pre-workshop evaluation,
providing a self-reported baseline assessment which could then be compared with the
post-workshop results.

The authors note that self-evaluation of cross-cultural capability allows for varying
degrees of perceived ability and optimism in non-First Nations researchers, and this is a
further limitation of this research. The evaluation identified several shortcomings pertain-
ing to the cultural competency/proficiency model, including the notion of ‘perceived” vs.
‘actual’ cross-cultural capability of non-First Nations researchers through self-evaluation,
an issue that cultural safety considers through community appraisal. A further limitation
identified was the issue of implementation of the cultural proficiency education and train-
ing, highlighted by participants uncertainty in ‘how’ to action the perceived knowledge
and skills attained through the resources. This may have been due to the function of the
resources as introductory materials for novice researchers; however, it does focus atten-
tion on the practical capacity of the resources, beyond perceived capability.

5. Conclusions

The online resources and workshop developed by Maridulu Budyari Gumal are an
example of a collaborative cultural proficiency education and training resource developed
by First Nations health and research staff, and local First Nations community members,
that encourages an inclusive, self-determining approach to First Nations health research.
A focus on proficiency, rather than awareness demonstrates the understanding and com-
mitment required from non-First Nations researchers to engage appropriately and effec-
tively with First Nations peoples and communities. While the online resources alone did
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not adequately contribute to the perceived development of cultural proficiency across the
participant groups, those non-First Nations participants who additionally attended a cul-
tural proficiency workshop did indicate an increase in self-reported cultural proficiency,
although this was unsubstantiated within a First Nations engagement context. Results
from the evaluation support a holistic, ongoing approach of informative material, practi-
cal recommendations, and immersion in local First Nations community knowledges and
practices.

Regarding the scope of application of the resources, the evaluation indicated that
while context is important in the development of cultural proficiency education and train-
ing material, broad application of the online resources throughout Australia, to inform
non-First Nations researchers of the importance of Indigenist research methodologies, as
well as guide First Nations engagement considerations for non-First Nations researchers
is supported. This outcome was primarily due to the overarching principles evident
throughout the material, highlighting values such as respect, integrity, beneficence, reci-
procity, responsibility, and self-determination. Non-First Nations researchers must be
able to implement the knowledges and skills attained within cultural proficiency educa-
tion and training, ideally validated by local First Nations peoples and communities in
which research is to be planned and undertaken.

Further practical evaluation of the ‘perceived’ cultural proficiency of participants is
needed to establish the true efficacy of the workshop. Moreover, a consistent, objective,
and validated process for measuring cultural proficiency within a First Nations research
context is required. This will eliminate the “perceived’ element of cultural proficiency and
contribute to improving outcomes within cross-cultural research partnerships with First
Nations communities.

Author Contributions: Conceptualization, P.S. and A.K.D.; Methodology, P.S. and A.K.D.; Formal
Analysis, P.S.; Investigation, P.S.; Data Curation, P.S.; Writing—original draft preparation, P.S,;
writing —review and editing, P.S. and A.K.D.; Supervision, A.K.D.; Project Administration, P.S. All
authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declara-
tion of Helsinki and approved by the Human Research Ethics Committee of Western Sydney Uni-
versity (Reference: H12507) and the Aboriginal Health and Medical Research Council (Reference:
1366/18).

Informed Consent Statement: Informed implied consent was obtained from all subjects involved
in the study.

Data Availability Statement: The data generated and analysed during the study are not publicly
available because study participants did not consent to the data being made available to other re-
searchers.

Conflicts of Interest: P.S. is a standing member of Maridulu Budyari Gumal’s Aboriginal Health
and Wellbeing Clinical Academic Group Management Committee and an employee of one of
Maridulu Budyari Gumal’s partner organisations (Western Sydney University). A.K.D. is the Chair
of Maridulu Budyari Gumal’s Aboriginal Health and Wellbeing Clinical Academic Group and was
involved in the development of the researched resources.

References

1.

Usher, K.; Jackson, D.; Walker, R.; Durkin, J.; Smallwood, R.; Robinson, M.; Sampson, U.N.; Adams, I.; Porter, C.; Marriott, R.
Indigenous resilience in Australia: A scoping review using a reflective decolonizing collective dialogue. Front. Public Health
2021, 9, 630601. https://doi.org/10.3389/fpubh.2021.630601.

Dudgeon, W.; Wright, M.; Paradies, Y.; Garvey, D.; Walker, I. Aboriginal social, cultural and historical contexts. In Working
together: Aboriginal and Torres Strait Islander Mental Health and Wellbeing Principles and Practice; Department of Health and Ageing:
Canberra, Australia, 2014; pp. 3-24. Available online: https://www.telethonkids.org.au/globalassets/media/documents/aborig-
inal-health/working-together-second-edition/working-together-aboriginal-and-wellbeing-2014.pdf (accessed on 16 August
2022).



Int. J. Environ. Res. Public Health 2023, 20, 39 16 of 18

10.

11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Clarkson, C.; Jacobs, Z.; Marwick, B.; Fullagar, R.; Wallis, L.; Smith, M.; Roberts, R.G.; Hayes, E.; Lowe, K,; Carah, X; et al.
Human occupation of northern Australia by 65,000 years ago. Nature. 2017, 547, 306-310. https://doi.org/10.1038/nature22968.
Smith, C. Surviving the Present. In Country, Kin and Culture: Survival of an Australian Aboriginal Community; Wakefield Press:
Adelaide, Australia, 2004; ISBN-13: 978-1862545755.

Paradies, Y. Colonisation, racism and indigenous health. ]. Pop. Res. 2016, 33, 83-96. https://doi.org/10.1007/s12546-016-9159-y.
Griffiths, K.; Coleman, C.; Lee, V.; Madden, R. How colonisation determines social justice and Indigenous health— A review of
the literature. J. Popul. Res. 2016, 33, 9-30. https://doi.org/10.1007/s12546-016-9164-1.

Rigney, L.I. Internationalization of an Indigenous anticolonial cultural critique of research methodologies: A guide to Indigenist
research methodology and its principles. Wicazo Sa Rev. 1999, 14, 109-121. https://doi.org/10.2307/1409555.

Kinchin, I.; McCalman, J.; Bainbridge, R.; Tsey, K.; Lui, F.W. Does Indigenous health research have impact? A systematic review
of reviews. Int. ]. Equity Health 2017, 16, 52. https://doi.org/10.1186/s12939-017-0548-4.

Rix, E.F.; Wilson, S.; Sheehan, N.; Tujague. N. Indigenist and Decolonizing Research Methodology. In: Handbook of Research
Methods in Health Social Sciences; Liamputtong, P., Ed., Springer: Singapore, 2019; Volume 1, pp. 253-267.
https://doi.org/10.1007/978-981-10-5251-4_69.

Prior, D. Decolonising research: A shift toward reconciliation. Nurs. Ing. 2007, 14, 162-168. https://doi.org/10.1111/j.1440-
1800.2007.00361.x.

Thomas, D.P.; Bainbridge, R.; Tsey, K. Changing discourses in Aboriginal and Torres Strait Islander health research, 1914-2014.
Med. ]. Aust. 2014, 201, S15-5S18. https://doi.org/10.5694/mja14.00114.

Gray, M.A.; Oprescu, F.I. Role of non-Indigenous researchers in Indigenous health research in Australia: A review of the liter-
ature. Aust. Health Rev. 2016, 40, 459—465. https://doi.org/10.1071/AH15103.

Bainbridge, R.; Tsey, K.; McCalman, J.; Kinchin, I.; Saunders, V.; Watkin Lui, F.; Cadet-James, Y.; Miller, A.; Lawson, K. No one’s
discussing the elephant in the room: Contemplating questions of research impact and benefit in Aboriginal and Torres Strait
Islander Australian health research. BMC Public Health 2015, 15, 696. https://doi.org/10.1186/s12889-015-2052-3.

Martin, K.; Mirraboopa, B. Ways of knowing, being and doing: A theoretical framework and methods for indigenous and in-
digenist re-search. J. Aust. Stud. 2003, 27, 203—-214. https://doi.org/10.1080/14443050309387838.

Rowe, S.; Baldry, E.; Earles, W. Decolonising Social Work Research: Learning from Critical Indigenous Approaches. Aust. Soc.
Work 2015, 68, 296-308. https://doi.org/10.1080/0312407X.2015.1024264.

Wilson, S. Guest editorial: What is an Indigenist research paradigm? CJ/NE. 2007, 30, 193-195.
https://doi.org/10.14288/cjne.v30i2.196422.

Smith, L.T. Decolonizing Methodologies: Research and Indigenous Peoples; Zed Books: London, UK, 1999.

Marmot, M.; Allen, JJ. Social Determinants of Health Equity. Am. J. Public Health 2014, 104, S517-S9.
https://doi.org/10.2105/AJPH.2014.302200.

National Aboriginal Health Strategy Working Party. A national Aboriginal health strategy. 1989. Available online:
https://webarchive.nla.gov.au/awa/20090918180530/http://www.health.gov.au/internet/main/publishing.nsf/Content/health-
oatsih-pubs-NAHS1998 (accessed on 19 August 2022).

West, R.; Stewart, L.; Foster, K.; Usher, K. Through a critical lens: Indigenist research and the Dadirri method. Qual. Health Res.
2012, 22, 1582-1590. https://doi.org/10.1177/1049732312457596.

Fredericks, B.; Adams, K,; Finlay, S.; Fletcher, G.; Andy, S.; Briggs, L.; Briggs, L.; Hall, R. Engaging the practice of Indigenous
yarning in action research. ALARj. 2011, 17, 12-24. Available online: https://alarj.alarassociation.org/index.php/alarj/arti-
cle/view/29 (accessed on 29 November 2022).

First Nations Information Governance Centre. Ownership, control, access and possession (OCAP™): The path to First Nations
Information Governance. 2014, 49. Available online: https://fnigc.ca/wp-content/up-
loads/2020/09/5776c4ee9387f966e6771aa93a04f389_ocap_path_to_fn_information_governance_en_final.pdf (accessed on 29 No-
vember 2022).

Walter, M. Using the Power of the Data’” within Indigenous Research Practice. Aust. Aborig. Stud. 2005, 2, 27-34.
https://search.informit.org/doi/10.3316/informit.426079560974425.

Walter, M.; Suina, M. Indigenous data, indigenous methodologies and indigenous data sovereignty. Int. |. Soc. Res. Methodol.
2019, 22, 233-243. https://doi.org/10.1080/13645579.2018.1531228.

Wilson, S. Research Is Ceremony: Indigenous Research Methods; Fernwood Publishing: Black Point, NS, Canada, 2008; ISBN:
9781552662816.

Cooper, E.J.; Driedger, S.M. Creative, strengths-based approaches to knowledge translation within indigenous health research.
Public Health 2018, 163, 61-66. https://doi.org/10.1016/j.puhe.2018.06.020.

Paul, C.L.; Sanson-Fisher, R.; Stewart, ].; Anderson, A.E. Being sorry is not enough: The sorry state of the evidence base for
improving the health of indigenous populations. Am. |. Prev. Med. 2010, 38, 566-568. https://doi.org/10.1016/j.ame-
pre.2010.02.001.

Curtis, E.; Jones, R.; Tipene-Leach, D.; Walker, C.; Loring, B.; Paine, S.J.; Reid, P. Why cultural safety rather than cultural com-
petency is required to achieve health equity: A literature review and recommended definition. Int. . Equity. Health 2019, 18, 174.
https://doi.org/10.1186/s12939-019-1082-3.

Walker, R.; Schultz, C.; Sonn, C. Cultural Competence-Transforming Policy, Services, Programs and Practice. In: Working To-
gether: Aboriginal and Torres Strait Islander Mental Health and Wellbeing Principles and Practice; Dudgeon, P., Milroy, H., Walker,



Int. J. Environ. Res. Public Health 2023, 20, 39 17 of 18

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

R., Eds.; Australian Government Department of the Prime Minister and Cabinet: Barton, Australia, 2014; pp. 195-220; ISBN:
9780977597536.

Cross, T.L. Towards a Culturally Competent System of Care: A Monograph on Effective Services for Minority Children Who Are Severely
Emotionally Disturbed; Georgetown University Child Development Centre: Washington, DC, USA, 1989.

Tervalon, M.; Murray-Garcia, J. Cultural Humility Versus Cultural Competence: A Critical Distinction in Defining Physician
Training Outcomes in Multicultural Education. JHCPU 1998, 9, 117-125. https://d0i:10.1353/hpu.2010.0233.

Paul, D.; Hill, S.; Ewen, S. Revealing the (in) competency of “cultural competency” in medical education. AlterNative 2012, 8,
318-328. https://doi.org/10.1177/117718011200800307.

National Health and Medical Research Council. Cultural Competency in Health: A Guide for Policy Partnerships and Participation.
Canberra: NHMRC Publications. 2005. Available online: https://www.nhmrc.gov.au/about-us/publications/cultural-compe-
tency-health (accessed on 30 November 2022).

Stoner, L.; Page, R.; Matheson, A.; Tarrant, M.; Stoner, K.; Rubin, D.; Perry, L. The indigenous health gap: Raising awareness
and changing attitudes. Perspect. Public Health 2015, 135, 68-70. https://doi.org/10.1177/1757913915569965.

Wilson, A.; Magarey, A.; Jones, M.; O'Donnell, K.; Kelly, J. Attitudes and characteristics of health professionals working in
Aboriginal health. Rural. Remote Health 2015, 15, 1-14. https://search.informit.org/doi/10.3316/informit.194621403418351.
Durey, A. Reducing racism in Aboriginal health care in Australia: Where does cultural education fit? Aust. N. Z. J. Public Health
2010, 34, S87-592. https://doi.org/10.1111/.1753-6405.2010.00560.x.

Gordon, W.M.; McCarter, S.A.U.; Myers, S.J. Incorporating Antiracism Coursework into a Cultural Competency Curriculum. J.
Midwifery Women's Health 2016, 61, 721-725. https://doi.org/10.1111/jmwh.12552.

Rae, K.; Weatherall, L.; Hollebone, K.; Apen, K.; McLean, M.; Blackwell, C.; Eades, S.; Boulton, J.; Lumbers, E.; Smith, R. Devel-
oping research in partnership with Aboriginal communities—strategies for improving recruitment and retention. Rural. Remote
Health 2013, 13, 1-8. https://search.informit.org/doi/10.3316/informit.612391251998453.

Edwards, T.; Taylor, K. Decolonising cultural awareness. Aust. Nurs. ]. 2008, 15, 33.

Krusz, E.; Davey, T.; Wigginton, B.; Hall, N. What contributions, if any, can non-indigenous researchers offer toward decolo-
nizing health research? Qual. Health Res. 2020, 30, 205-216. https://doi.org/10.1177/1049732319861932.

Wilson, S. What is an indigenous research methodology? Can. . Native Stud. 2001, 25, 175-179.

Jamieson, L.M.; Paradies, Y.C.; Eades, S.; Chong, A.; Maple-Brown, L.J.; Morris, P.S.; Bailie, R.S.; Cass, A.; Roberts-Thomson, K.;
Brown, A. Ten principles relevant to health research among Indigenous Australian populations. Med. . Aust. 2012, 197, 16-18.
https://doi.org/10.5694/mjall.11642.

National Health and Medical Research Council. Ethical Conduct in Research with Aboriginal and Torres Strait Islander Peoples
and Communities: Guidelines for Researchers and Stakeholders. 2018. Available online: https://www.nhmrc.gov.au/about-
us/resources/ethical-conduct-research-aboriginal-and-torres-strait-islander-peoples-and-communities (accessed on 16 July
2022).

Australian Institute of Aboriginal and Torres Strait Islander Studies. Guidelines for Ethical Research in Australian Indigenous Stud-
ies. 2012. Available online: https://aiatsis.gov.au/sites/default/files/2020-09/gerais.pdf (accessed on 16 July 2022).

National Health and Medical Research Council. Keeping Research on Track II: A Companion Document to Ethical Conduct in
Research with Aboriginal and Torres Strait Islander Peoples and Communities: Guidelines for Researchers and Stakeholders.
2018. Available online: https://www.nhmrc.gov.au/about-us/resources/keeping-research-track-ii (accessed on 16 July 2022).
Laycock, A.; Walker, D.; Harrison, N.; Brands, J. Researching Indigenous Health: A Practical Guide for Researchers. The Lowitja
Institute, Melbourne. 2011. Available online: https://www.lowitja.org.au/content/Document/Lowitja-Publishing/Researchers-
Guide_0.pdf (accessed on 30 November 2022).

Putt, J. Conducting Research with Indigenous People and Communities. Indigenous Justice Clearinghouse, Sydney, NSW. 2013.
Available online: http://www.indigenousjustice.gov.au/briefs/brief015.pdf (accessed on 30 November 2022).

Maridulu Budyari Gumal. (SPHERE). Partnership: The Key to Powerful Aboriginal Health Research. Available online:
https://www.thesphere.com.au/news/partnership-the-key-to-powerful-aboriginal-health-research (accessed on 11 July 2022).
Martin, D.H. Two-eyed seeing: A framework for understanding indigenous and non-indigenous approaches to indigenous
health research. Can. |. Nurs. Res. 2012, 44, 20-43.

Braun, V. Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77-101.
https://doi.org/10.1191/1478088706qp0630a.

Greene-Moton, E.; Minkler, M. Cultural Competence or Cultural Humility? Moving Beyond the Debate. Health Promot. Pract.
2020, 21, 142-145. https://doi.org/10.1177/1524839919884912.

Campinha-Bacote, ]. The Process of Cultural Competence in the Delivery of Healthcare Services: A Model of Care. | Transcult.
Nurs. 2002, 13, 181-184. https://doi.org/10.1177/10459602013003003.

Davis, M. The “Culture” in Cultural Competence. In Cultural Competence and the Higher Education Sector; Frawley, J., Russell, G.,
Sherwood, J., Eds.; Springer: Singapore, 2020; pp. 15-29. https://doi.org/10.1007/978-981-15-5362-2_2.

Sullivan, C.T. Who holds the key? Negotiating gatekeepers, community politics, and the “right” to research in Indigenous
spaces. Geogr. Res. 2020, 58, 344-354. https://doi.org/10.1111/1745-5871.12415.

Shepherd, S.M. Cultural awareness workshops: Limitations and practical consequences. BMC Med. Educ. 2019, 19, 14.
https://doi.org/10.1186/s12909-018-1450-5.



Int. J. Environ. Res. Public Health 2023, 20, 39 18 of 18

56.

57.

58.
59.

60.

Wilson, S. Using Indigenist research to shape our future. In Decolonizing Social Work; Gray, M., Coates, J., Yellow Bird, M.,
Hetherington, T., Eds.; Routledge: London, UK, 2016; pp. 337-348. https://doi.org/10.4324/9781315576206.

Bessarab, D.; Ng’Andu, B. Yarning about yarning as a legitimate method in Indigenous research. Int. J. Crit. Indig. Stud. 2010, 3,
37-50. http://hdl.handle.net/20.500.11937/37083.

Lindsey, D.B.; Lindsey, R.B. Outcomes: Build cultural proficiency to ensure equity. Learn. Prof. 2016, 37, 50.

Hill, B.; Tulloch, M.; Mlcek, S.; Lewis, M. The ‘Within” Journey: Assessment of the Online Indigenous Australian Cultural Com-
petence Training Programme at Charles Sturt University. Aust. |. Indig. Educ. 2020, 49, 14-22. https://doi.org/10.1017/jie.2018.12.
Kilian, A.; Fellows, T.K.; Giroux, R.; Pennington, J.; Kuper, A.; Whitehead, C.R.; Richardson, L. Exploring the approaches of
non-Indigenous researchers to Indigenous research: A qualitative study. Can. Med. Assoc. ]. 2019, 7, E504-E509.
https://doi.org/10.9778/cmajo.20180204.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual au-
thor(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.



